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BIFROST AUTO PTE LTD

REPAIR ESTIMATE
DATE: 10-Dec-22
INSURANCE: MSIG
MODEL.: BMW
VEHICLENO.:  sLv45175s
PRICE

DESCRIPTION QTY | UNIT PRICE| NES';"W =~

REAR BUMPER 1 T

REAR BUMPER REINFROCEMENT 1 ;: 5551 asi : =5 ’)((

REAR BUMPER LOWER GARNISH 1 S50l A

REAR BUMPER SENSOR 2 $285.55 — -

SUB TOTAL $2.722.66

LESS 0%

DISCOUNTED TOTAL

SUB TOTAL $0.00
Labour Charge 24,(
Panel Beating 1 $300.00 $300.00
check rear wring & replace sensor 1 $80.00 $80.00 | do¢
Spray Painting Charge $400.00 $400.000 | 25y
TOTAL LABOUR $780.00
ESTIMATE TOTAL $3,502.66
This is an initial estimate based on a visual inspection of the above vehicle. 1he hinal repair quantum will be

prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

—

the Repairer of the following:
*To r!_numy belore/alter Spray painti
* To display damaged par(s) during
. ::'m prices are subject to confirmation
* Third party Survey is on a *Withaut Preiuds
- LP )

. :o illegal modmcahon(s) S allowed .
. upplemenlary item(s

18 subject to final app:gmrlo?: lr::::::é:%wm

Y

Acknowledgeq by Repairer

LunNdlyre:
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0001/ LIM TAN MOTOR PTE LTD
%egi'rs & TIME: 12/12/2022 11:47 (SGT)

MITTED BY: SA1
\%J:snor«- 1(12/12/2022 11:47 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

ANT NOTICE
'1M:|2.R:e rspo::gm:ﬁlx the details of the accident lo speed up the claims process.

i ust be
32 rnrl':-rf\:xn":)rovided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materia| facts may allow Insurance compani
” nies 1o repudiate

rol.‘n_'c?; '::::ya‘nd acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the Insurance companies

6. This report will be forwarded by the insure!

be refermrad to tha Palica for Investigation
fem rs of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 1
or archiving

i i i lication by Interested parties.
hat copies of this report will, for a fee, be made available upon app!
;ng; the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaiq
- Said.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

12/12/2022 11:47 (SGT)

Both

10/12/2022 14:00 (SGT)

Near 132 Alexandra Rd, Singapore

ALONG ALEXANDRA ROAD @CROSS JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss
SLV4517S

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccidem report SLOU22CC0001

No
LOU SWEE KING

SXXXX6512
JASMINELOU.KFCPH@GMAIL.COM
(Phone) +65-91185918

BMW
316l

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5097741999-04

MOK WAI MENG
SXXXX4478
11/02/1961

Indoor
Page 10f 17
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IMPORTANT NOTICE KETC
1. Please repor corecily the detalls of

A
the accige,

insurance companies (o

2. This Form must be - et (o spee up g claims process
3. Information pm\'idomm |

report being made available aforesaid, 10 the archiving of i e
8. Consent under the Personal Data Protection Act
| understand, acknowledge, agree and consent that:
(2) My insurer, my workshop and the General Insurance Associ
and/or process my personsl data/personal information set out j
possessed by my insurer (collectively the ‘Personal Information'
who have insured vehicle(s) involved in this accident (all insurer(s

(PDPA)

ation of Singapore ("GIA"

) may/are permitted to collect, use, disclose
N this (form] and any othe

I personal information provided by me or
) and disclose and transfer such Personal Information 1o all insurer(s)

) who have insured vehicle(s mvolved
in this accident shall be
collectively referred to as the ‘Insurers’), the Insurers' lawyers/law fi firms, the Moneta \ ) : o

govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing,
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding {o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

(v) complying with applicable [aw in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and .

(c) my Personal Information may/can be disclosed by any of the ln.surers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

e

Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

hendling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

Witnessed ting Centre Personnel

Poucyholde Signature / Date & Time (Name as in NRI /D card) QUEK ZIXIANG

Sketch Plan
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